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€LINICS, 
CLINICAL LECTURES. 
Clinical Lecture on Diphtheria. By Evw. 


te Hripiam Greennow, M. D., Assistant- 
Physician to the Middlesex Hospital. (Con- 
‘tinged from p. 149.) 


T must not conceal from you, indeed, that 
‘avery large majority of cases tracheotomy 
does not succeed in saving life. No suffi- 
cient data exist from Which to estimate 
ecurately the average success after this 
ona either in England or in this 
metropolis; but, judging from my own 


observation and from information obtained 


from others, it has been very small. In 
and also in Scotland the average of 


| tuecess after tracheotomy would seem to 


ave been decidedly larger. In the former 
muniry, Trousseau, the celebrated Professor 
inical Medicine at the Hotel Dieu, has 
erated in more than 200 eases, of which 
one-fourth recovered; Bretonneau in 
sce of which six recovered ; Bouchut 











doubtless also many of the French ones, 
were cases of sporadic croup, in which the 
operation is more likely to be successful 
than in true diphtheria; but, excluding 
these, Mr. Spence has had 7 recoveries, out 
of ¥8 cases in which he has operated for diph- 
theria; and Dr. Buchanan 2 out of 8; 
although in almost all these cases death 
appears to have been imminent from apnea 
at the time the operation was performed. It 
may prove to be true, as Mr. Spence ob- 
serves in the paper from which I have taken 
the statistics of hig cases, that such an 
average of cures will perhaps scarcely be 
maintained; but the fact remains that in 
the practice of these two gentlemen 9 out 
of 26 children have been brought back, as 
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it were, from the very brink of the grave 
by the successful performance of trache- 
otomy for diphtheria. This amount of suc- 
cess, in my opinion, renders it imperative 
upon us, not only to recommend the opera- 
tion in all suitable cases, but even to urge 
it in such cases at the time which affords 
the best hope of saving life, taking every 
precaution to insure those details of manage- 
ment afier the operation which contribute 
most essentially to its chances of success. 
Here, therefore, arise three practical ques- 
tions—as to the proper cases for trache- 
otomy, the proper time for performing thé 
operation, and the proper management after 
its performance—on each of which I can 
give you to day merely a few suggestive 
hints. 

With regard to the first question— 
namely, the proper cases for tracheotomy— 
you must never lose sight of the fact that 
tracheotomy is not ip itself a curative, but 
simply a palliative measure; that it ig not 
performed with the view of saving life by 
arresting the disease, but only with that of 
preventing the disease from destroying life 
by its local effects. The proper cases for 
operation are, consequently, those in which 
the local effects constitute the only pressing 
danger, and are so situated that it is possible 
for tracheotomy to relieve them; that is to 
say, when the urgent symptoms arise only 
from the obstruction to respiration, and 
when that obstruction appears to be situated 
chiefly in the larynx or trachea. and not 
below the point where the trachea can be 
opened. If therefore, on auscultation, we 
discover the existence of pneumonia or ex- 
tensive bronchitis, or if we have reason to 
believe that the exudation already extends in 
any considerable degree into the bronchial 
tubes, the operation would be useless and 
should not be attempted. On the other hand, 
dulness on percussion, unattended by moist 
rales, and supposed to proceed from collapse 
of a portion of the lung, does not preclude 
the operation; for, as we have seen, this 
collapse is caused by the very obstruction 
which the operation is calculated to relieve: 
but, at the same time, it very greatly dimin- 
ishes the chances of success, by diminishing 
the patient’s ability to cough up the mem- 
branous or mucous obstructions to respira 
tion. The chances are still less in cases 
complicated by any of the symptoms due 
to the severity of the constitutional affection ; 
yet, even in such cases, if I found the laryn- 
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geal symptoms alone threatening imminent 
death, I should think it right to give the 
patient the respite and relief almost certain 
to be afforded by the operation, though | 
should not fail to apprise the patient’s friends 
that the presence of such complications 
rendered the prospect of recovery all but . 
utterly hopeless. 

Next as to the proper time for performing 
the operation. It has been the rule in thig 
country to defer tracheotomy until death 
from apnoea appeared imminent, and this 
postponement of the operation has in my 
judgment been one cause of its general ill. 
success. I should, therefore, be inclined 
to lay it down as a rule, that in all favourable 
cases for tracheotomy, whenever medical 
treatment has failed to arrest the disease, 
and the cough and dyspnoea are becoming 
more and more urgent, and above all, when 
any lividity from imperfect aération of the 
blood makes its. appearance, the operation 
should not be delayed. Whatever may be 
the risks which, in cases complicated with 
serious constitutional symptoms, render 
tracheotomy advisable only as a last resort 
against impending suffocation, it is in my 
opinion certain that, in cases not so com- 
plicated, the chances of success after the 
operation are in direct proportion to the 
promptness with which it can be performed 
after the accession of the symptoms indi- 
cating its necessity. Thisstands toreason if 
the view I have taken of the causes of death 
in the case before us be correct, for it is 
evident that the earlier performance of the 
operation will give the patient a better 
chance of escaping the bronchial and pul- 
monary complications produced by the local 
obstruction to respiration. 

It remains to consider the question of 
proper management afier the operation ; for 
however successfully this may have been 
performed, the danger is not thereforeover— 
our duty is but half done. The operation 
has indeed warded off death in its lately 
threatening form, but the disease remains. 
A respite, however, has beensecured, during 
which the patient may possibly pass safely 
through the illness; for though diphtheria 
has not the definite duration of some other 
diseases, it does, nevertheless, wear itself 
out in time, and the patient recovers if he 
can be kept alive long enough. Next, 
therefore, in importance to the immediate 
success of the operation, is the after-manage- 
ment of the case, which resolves itself 
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mainly into three principal points—viz., the ‘ consider the keeping up of the patient’s 
¢learing away as far as possible of all ob- } strength by means of nourishment, that I 
gituctions to respiration, the prevention of never hesitate to abandon any medicine 
all causes of catarrhal irritation, and the } when I find that its administration prevents 
fiberal administration of the best kinds of; the taking of a sufficient quantity of food. 
pourishment. ‘To secure the first of these ’ For the same reason I can lay dewn no 
snot only must the inner canula be ‘ positive rules as to the kinds of food to be 
carefully kept clear, being removed for that} given; they should be not only nutritive 
purpose at least cnce in two hours, but any and easily taken, but, as far as possible, 
mucus or loose flakes of membrane within ; acceptable to the patient. Very strong beef- 
sight of the orifice should be carefully re-; tea, jelly, eggs and milk, with wine or 
moved assoon as they are discovered, other- { brandy at frequent intervals, will generally 
wise they will be drawn in again by the; be the best diet for some little time after 
act of inspiratiun. Any accumulation of; the operation. If, a day or two later, liquids 
mucus, or any loose false membrane below ; begin to regurgitate through the nostrils and 
the opening can of course only be expelled ; to find their way through the canula, which 
by coughing, but their expulsion may some- ; [ attribute to the accession of the secondary 
times be facilitated, when the patient’s} paralytic symptoms so common after diph- 
strength permits, if from time to time, when § theria, then it is necessary to have recourse 
he hastaken as deep an inspiration as possi {to soft or soaked food, which can be swal- 
ble, the finger of the attendant be momen- } lowed with greater facility than liquids, and 
tarily placed on the mouth of the canula, { with greater certainty of conveying the re- 
and then suddenly removed when the effort quired nourishment. 
tocough has been excited. Thesuperven-; At the beginning of my lecture I proposed 
tion of catarrhal irritation is to be guarded } to relate successively two cases as examples 
against by protecting the patient from inha-} of the two principal forms of diphtheria. 
ling either too cold, or on the other hand too} We have now fully considered the case 
dry, warm air. It has been usual in the) belonging to the first of these forms, and 


” hospital to endeavour to secure these objects ; have dwelt upon tke special means available 


by placing the patient’s bed near the fire, : to meet the local danger ; it remains there 
surrounding it closely with curtains and fore now to give you the history of the case 
sereens, and at the same time moistening } belonging to the other form. 

the air of the little chamber so contrived, WwW. M , aged fifteen years, was 
by directing into it a current of steam sadmitted into Cambridge ward, under my 
through a tube attached to the spout of a‘ care. on Dec. 29th, 1864. Six days before 
large tea-kettle. Being, however, of opin- ; admission the boy had complained of sore- 
jon that pure air and free ventilation are ; throat and of difficulty in swallowing. His 
quite as indispensable as warm and moist; appetite had failed; he became feverish and 
tir, I have tried several modifications of this so prostrate in strength that he took to his 
plan with private patients, but, on the rid P00 On admission into the hospital his 
incline to the plan, originally suggested by ; face was flushed and his expression anxious ; 
Trousseau, of covering the mouth of the; » his skin was hot ; pulse 94, feeble and easily 
canula with a knitted woollen veil, or a compressible ; tongue coated with a thick 


~ wide piece of muslin, applied loosely round } white fur on the dorsum, red at the tip and 


the throat like a cravat, in such manner edges; urine normal. The glands at the 
that the patient’s breath may warm and angles of the jaw were swollen; he had 

‘much difficulty in swallowing; the soft 
in turn warm and moisten the air he inspires’ palate was red and pulpy-looking, and bled 
Without impeding the free renewal of air} on being accidentally touched with the spa- 


‘wound him, Lastly, in a disease charac-tula; both tonsils were enlarged and in- 


terized by such extreme depression, it is} flamed, and upon the right one there was a 
sential to give the patient an adequate } small patch of adherent exudation. I ordered 
tmount of support in the form of food and } a large hot poultice to be applied round the 
Wine} bearing in mind always that not the} throat, and the tonsils and soft palate to be 
tctual amount administered, but only the} lightly brushed over twice a day with a 
amount which can be assimilated, will do’ mixture of the tincture of seequichloride of 
the patient good. So all important do I! iron and honey jn equal parts. I prescribed 
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a draught containing fifteen minims of; parts at the base of the tongue, the epiloti 


tincture of sesquichloride of iron, five minims? 


Sand the aryteno-epiglottidean folds, were 


of diluted hydrochloric acid, five grains of} found to be very edematous. The mucous 


chlorate of potash, and an ounce of caraway 
water, to be taken every six hours; and 
ordered as diet, milk, strong beef-tea, eggs, 
and sherry. 

There was no material change in the 
patient’s state on the 30th, and the same 
treatment was continued, excepting that a 
thick padding of cotton-wool was substituted 
for the poultice round the throat. On the 
two following days he appeared somewhat 
better; he slept well, and said that he felt 
stronger. The tongue was less coated, and 
the injection of the soft palate had greatly 
diminished, but the tonsils remained large, 
and seemed to be superficially ulcerated. 
The boy’s skin was cool, his breathing 
quiet, and he took wine, beef-tea, and other 
liquid nourishment freely. On the evening 


of the second day, however, vomiting super- 
vened ; he slept badly, and next day (Jan. 
2d) was much more prostrate. His pulse 
was reduced to 76, and was very feeble. 
The voice had become hoarse and rather 
nasal, and there was a thin sanious discharge 


from both nostrils. The glands at the 
angles of the jaw were hard, swollen, and 
tender, especially on the left side. The 
soft palate and the pillars of the fauces were 
again deeply injected and cedematous, and 
there was a patch of exudation of the size 
of a split-pea on the left tonail. The urine 
had an acid reaction, and, for the first time, 
contained one-fifth of albumen. He retched 
from time to time, mostly after taking food, 
and brought small quantities of glairy mucus 
tinged with blood. On Jan. 3d there was 
slight epistaxis; the vomiting continued ; 
there were patches of exudation on the 
posterior wall of the pharynx; and the 
urine contained one-fourth of albumen. 

Jan. 4th.—The soft palate and fauces on 
the right side were more injected, and the 
right pillar was perforated by a small ulcer. 
Pulse 72, very weak and compressible. 
Only about an ounce and a half of urine had 
been passed during the last twenty-four 
hours, containing more albumen than before. 

Throughout the following day he con- 
tinued to sink; complete suppression of 
urine took place ; he refused both food and 
medicine, and died early on the morning of 
Jan. 6th. 

At the post-mortem examination the soft 
palate and pillars of the fauces, with the 








membrane of the fauces was intensely red, 
and on the uvula was a small yellowish. 
white patch of slightly adherent false mem. 
brane. The tonsils were much enlarged, 
and on the inner aspect of each wasan.ulcer_ 
with a sloughy surface. The tissues gur. 
rounding the tonsils were infiltered ad 
brawny, the tonsils themselves vety hard, 
of a brownish-red colour on section, and 
sloughy in the centres. The under-surface 
of the epiglottis was covered by a yellowish, 
slightly adherent patch of false membrane, 
The mucous membrane of the trachea was 
reddened and somewhat rough, especially 
towards the lower end; that of the larger 
bronchial tubes was intensely injected, 
The tubes going to the lower lobe of the 
right lung contained a moderately firm black 
coagulum. Beneath the pulmonary pleura . 
on both sides there were numerous minute 
ecchymoses, and also a few similar spots 
beneath the pericardium at the base of the 
heart. In the lungs were several sharply- 
bounded masses of pulmonary apoplexy, the 
intervening pulmonary tissue being con- 
gested, but everywhere crepitant. The 
kidneys were rather large, the cortices pale, 
and the pyramids congested. The mucous 
membrane of the stomach was injected, and 
towards the lesser end were several small 
extravasations ; the surface of the membrane 
was covered with a layer of viscid mucus 
streaked with blood. The mucous mem- 
brane of the smaller intestines was also 
reddened, and towards the lower part of the 
ileum vividly injected, with here and there 
small ecchymoses in its substance. 

In this case obviously the patient died (as 
I have already said), not from the local 
effects of the disease, but from the severity 
of the constitutional affection. This was 
manifested during life by the excessive pros- 
tration, loss of appetite, albuminuria and 
vomiting, and, after death, by the pulmonary 
apoplexy, the ecchymoses on the heart and 
lungs, the extravasations upon the mucous 
membrane of the stomach and small intes- « 
tine, and the congestion of the kidneys, 
These symptoms and post-mortem appear: 
ances, taken together, clearly prove the 
patient to have been suffering from a general 
dyscrasia, the consequence of blood-poison- 
ing. 

I must now direct your attention to an 
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important point in the history of the case. } with blood, and he died on the twenty-fourth 


Observe that the patient did not go on} 


getting progressively worse from day to 
day, but that there was a period during 
which a manifest improvement took place, 
followed by the symptoms of severe consti- 
tutional disturbance which preceded death. 


_ Thavenow watched several cases presenting 
. the same characters, in all of which a visible 


amendment of the earlier symptoms was 
followed by a train of constitutional symp- 
toms precisely analogous to those which 
occurred in our patient, and sometimes also 
by purpura or ecchymosis of various parts 
of the body. I have only had the opportu- 
nity of making a post-mortem examination 
of two of these cases, and in both of them I 
found extravasations of blood on the internal 
organs, and, as in the case before us, 
sloughing of the tonsils. 

Taking into consideration all the facts in 


. the history of these cases, and especially 


the interval of amendment before the deve- 
lopment of the constitutional symptoms, I 
am of opinion that these are due not so much 
to the primary cause of diphtheria as to a 
secondary tainting of the blood arising from 
the local disease in the fauces. Doubtless, 
even at the time of the apparent amendment, 
the tonsils were infiltrated with exudation, 
wi:- led to sloughing in their centres, and 
this to the blood-poisoning, which mani- 
fested itself in the general symptoms and 
appearances described. 

In come cases of this form of diphtheria 
the interval of amendment is longer and 
more marked than it was in our patient, thus 
showing, it seems to me, more clearly the 
secondary origin of the grave train of con- 
stitutional symptoms. Some time since ] 
was called by the family medical attendant 
to see a little boy who had already been 
suffering from diphtheria for twelve days. 
The child was cheerful and able to take 
nourishment; there was but very little 
swelling or tenderness at the angles of the 
jaw, the injection of the fauces had greatly 
subsided, but the tonsils had a ragged 
appearance, and were partially covered with 
exudation. For several days he continued 
apparently to improve, though very slowly, 
and we still-hoped he would recover, until 
one day a slight epistaxis occurred, albumen 
appeared in the urine, the throat again be- 
came injected, a few patches of purpura 
appeared on the extremities, retching set 
in with vomiting of glairy mucus streaked 








day of his illness. No post-mortem exami- 
nation was made, but, from all the symptoms 
and appearances of the case, it obviously 
belonged to the same class as the three 
similar cases which I have been able to 
examine. ‘ 

I must by no means be understood to 
imply that this course, with a longer or 
shorter interval of amendment, is the only 
course taken by cases of diphtheria in which 
the danger arises from the severity of the 
constitutional affection; on the contrary, 
you must have seen, and I could quote if 
time allowed, many cases in which the 
pharyngeal and constitutional symptoms 
went on progressively from day to day until 
the turning point, when the patient either 
began to recover or sank and died. I 
wished, however, on this occasion, to direct 
your attention especially to this particular 
course of the disease, on account of its 
bearings upon prognosis and upon local 
treatment. 

As regards prognosis, we must evidently 
bear in mind the possible appearance of the 
secondary symptoms, even after the patient 
has seemed for some days to be going on 
well; and in my experience their actual 
supervention has always been of the gravest 
augury, for, coming as they do when the 
patient has been more or less exhausted by 
the primary illness, his chance of struggling 
through them is very small. 

As regards local treatment, the import- 
ance of the lesson to be derived, according 
to my view of the case, can scarcely be 
over-estimated. Many practitioners are 
very fond of powerful topical applications in 
diphtheria. They rub the tonsils with solid 
lunar caustic, or they paint them two or 
three times a day with a strong solution of 
nitrate of silver, or with hydrochloric acid 
or Beaufoy’s solution of chlorinated soda. 
At one time it was not unusual to rub away 
the exudation forcibly by means of probangs 
or other contrivances, in order to allow the 
direct access of these powerful applications 
to the diseased membrane, and I believe 
that these rough modes of procedure are 
not yet entirely abandoned. If, however, 
you consider that the mucous membrane, 
even in mild cases of diphtheria, is inflamed, 
cedematous, often tender, and liable to bleed 
at the slightest touch ; and that, further, in 
cases of any severity the mischief extends 
to the deeper tissues, the exudation being 
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not merely superficial but also interstitial, ; of the tincture of iron, is, in my experience, 
and that either ulceration or, as in our case, >the best remedy both internally and as a 
deep-seated sloughing is apt to follow, you; gargle. But in the matter of medicines, as 
will easily understand the uselessness, and ? I have already said with regard to nourish. 
even the danger, of ‘such severe measures } ment, I can give you no absolute or precise 
I need scarcely tell you that ina part the; directions. In this, as in all the other 
vital powers of which are already depressed, } branches of treatment, it is only by careful 
nothing should be done to aggravate the; and constant watching of every fresh symp. 
morbid tendencies which exist; and with 3 tom, and by making immediate provision to 
regard to the exudation, I feel assured, from } the best of our art against every fresh emer. 
observation, that it goes on more rapidly gency, that we can hope to bring our patient 
after the surface has been artificially cleared $ safely through an illness go variable in form, 
Viewing the exudation therefore somewhat 3 and generally of so serious a character.— 
in the same light as I should a scab upon } Lancet, July 22, 1865, 

a wound, I am accustomed to be very chary 
of meddling with it, and rather strive to 
preserve it intact until it comes away natu- 
rally than to favour its detachment. Bu: 
although I warn you against rough measures? Primary and Secondary Syphilitic Sores 
and violent applications, on the other hand; on the Eyelids.—It is very rare to meet 
I have seen great benefit derived from } with a primary syphilitic sore on the eyelid, 
milder local treatment. In the early stage ¢ though secondary ulcers are not unfrequently 
of the disease the tincture of sesquichloride 3 seen. In the first of the following cases 
of iron often has a marvellously beneficial } there can be no doubt that the sore on the 
effect upon the inflamed and injected parts, ; upper eyelid was a chancre. How inocula. 
and its styptic action has a tendency to} tion could have been effected it is difficult 
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check further exudation when this process 
has already commenced. I therefore cause 
the fauces to be gently painted with it, 
either pure or mixed in equal parts with 
glycerine or honey, repeating the operation 
at most twice a day. When once the 
inflamed surface is thickly covered with 
deposit I cease to use any but detergent 
applications, such as tepid water, or weak 
solutions of chlorate of potash, alum, or 
perchloride of iron, either as gargle or injec- 
tion. Where there is any offensive odour 
from the throat I substitute for these a weak 
solution of permanganate of potash, or of 
chlorinated seda. 

Lastly, with regard to medicines, although 
I cannot pretend to the knowledge of any 
specific for diphtheria, I have found the 
tincture of sesquichloride of iron, in full 
duses proportioned to the age of the patient, 
by far the most valuable of the remedies in 
use for the aethenic form of the disease, 
especially in cases, which are attended by 
albuminuria, or in which the fauces are 
deeply injected and tender. When there is 








to conjecture ; but the combined facts of its 
syphilitic appearance, its indurated base, the 
enlarged gland behind the ear, the eruption 
over the body, and the rapid manner in 
which it healed under the influence of mer- 
cury, establish beyond a doubt its syphilitic 
nature. 

Secondary sores on the eyelid are ofien 
difficult of diagnosis, as in many cases they 
closely resemble epithelial ulcers; but in 
cases of doubt, a week or ten days’ treat- 
ment with anti-syphilitic remedies will 
usually decide their true origin. A syphi- 
litie sore generally commences close to the 
tarsal edge of the lid, which it partially 
destroys, leaving a notch which is some- 
what characteristic. It will heal at the 
point where it first commenced, whilst it 
extends in the opposite direction; whereas 
in the epithelial sore there ig no real repair 
of the ulcerated surface: it may scab over 
in one part, and become dry; but a re- 
formation of healthy tissue seldom takes 
place. The previous history is a very 
material guide; but syphilis is so often 


a hemorrhagic tendency, it is well to add? vehemently denied .by patients who have 
to the tincture of iron a few drops of diluted § suffered from it, that reliance cannot always 
hydrochloric acid. In those milder forms? be placed on their statements with regard 
of the dieease in which there is but little $ to it. 

constitutional disturbance, the chlorate-of-3 The four following cases are good and 
potash mixture, with or without small doses § instructive examples of this form of malady. 
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Case 1. Primary syphilitic sore on the 
upper eyelid of an infant, followed by a 
secondary eruption over the body.—J. 
F——, aged ‘one year and ten months, came 
under observation. on January 24th of this 
year, on account of a troublesome sore on 
the upper eyelid of the left eye, which 
showed no disposition to heal. The mother 
stated that it commenced a fortnight before 
Christmas as a pimple on the upper eyelid, 
at the inner side, and near its tarsal edge. 
The child scratched it, and it became a sore, 
which has increased to its present size. 

Present state-—There is a large, some- 
what oval-shaped sore, rather more than 
half an inch in length, and about a quarter 
of an inch in depth, extending into the tarsal 
edge of the lid, which has been partially 
destroyed, and presents a sharp notch. 
The edges of the ulcer are indurated, andi 
its surface is glazed. The mucous mem- 
brane of the upper lid is cadematous, and 
discharges a muco-purulentsecretion. There 
is an enlarged gland behind the ear, and the 
whole of the body of the child is covered 
with roseola.. The child appeared very 
feeble, and much out of health. It was 
more than five weeks since the ulcer first 
appeared, and,, although local applications 
had been used, not the slightest benefit had 
been derived.’ Ordered, a grain of mercury 
with chalk night and morning, and dilute 
citrine ointment to the ulcer. 

This treatment was continued until the 
7th of February, when she was ordered to 
omit the powder in the morning, but to take 
one every night. The wound now speedily 
assumed a healthy action and began to 
cicatrize. 

On Feb. 14th the sore on the eyelid was 
quite well, the rash over the body had 
entirely disappeared, and the child was 
much better in health and had grown much 
fatter. 

Under the subsequent use of the syrup of 
iodide of iron, the child on the 10th of 
March was quite well, but was ordered to 
be brought to the hospital from time to 
time, to be under observation. 

CasE 2. Secondary syphilitic sore on the: 
upper eyelid —Chas. T——, aged forty- 
nine, admitted Nov. 22d, 1859, suffering 
from an ulcer on the upper eyelid at the 
inner part, and involving its free border. 
The sore was irregular in outline and some- 








what oval in shape, healing in one point and 
extending itself at another. It commenced 
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at the tarsal edge, at the point which now 
exhibits a deep notch. He states that he 
has never had syphilis, but the mucous 
membrane of his tongue is thickened and 
rugose, and presents all the appearance of a 
syphilitic tongue. He was ordered iodide 
of potassium thrice a day, with Plummer’s 
pill every other night, and to apply dilute 
citrine ointment to the sore. 

By the 18th of December the wound was 
quite healed. 

Case 3. Secondary syphilitic ulcer in- 
volving the inner angle of the eyelids.— 
Sarah P——, aged twenty-three, married 
three years, applied at the hospital July 31st, 
1860, on account of a large sore near the 
inner angle of the eye, which was encroach- 
ing upon the margin of both the upper and 
lower eyelids, close upon the caruncle. 

Present state—The ulcer is rather 
larger than a sixpenny-piece, but irregular 
in outline, Its edges are inflamed and 
thickened. It has an unhealthy appearance, 
and although a portion of it has healed at its 
lower border, in the opposite direction it is 
extending itself upon the eyelids. She says 
she has never had syphilis; but she has 
lost the bridge of her nose, and is now suf- 
fering from a fetid discharge of the nostrils, 
which she has had for the last six years. 
She has great hoarseness, which came on 
about eighteen months ago, and has con- 
tinued ever since. 

Under the same treatment as in Case 2, 
the wound rapidly healed. 

Case 4. Secondary syphilitic ulcer on 
the upper eyelid of four months’ dura- 
tion.—George A—— came to the hospital, 
on Dec. 18th, 1860, with an oval-shaped 
ulcer of the upper eyelid, involving the 
tarsal edge of the cartilage, and extending 
upwards on to the integument of the lid, 
Around the margin of the sore there was 
considerable thickening, and the surface of 
it had a glazed appearance. He had suffered 
from it for four months. 

On Jan. 15th, 1861, the sore was quite 
healed under the same plan of treatment as 
in the two previous cases.—Lancet, May 6, 
1865, 


. MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 


A Glass Pessary remaining in the Va- 
gina fifteen years.—Dr. Coxiins exhibited’ 





168 FOREIGN INTELLIGENCE. 


to the. Providence Medical Association a 
glass pessary which had been worn without 
removal for fifteen years. 

It was introduced by Dr. L. L. Miller, of 
Providence, in June, 1850, when the patient 
was upwards of sixty-five years old, and 
was removed by Dr. C., in July, 1865, 
when she was upwards of eighty. 

The pessary was the usual circular per- 
forated glass disk, two inches and three 
quarters across. Its presence, at the time 
of its removal, was producing much irri- 
tation, giving rise to a copious offensive 
discharge, with much disturbance of the 
bladder. The removal was attended with 
much difficulty and considerable suffering, 
owing to the atrophy of the parts from age. 

Boston Med. and Surg. Journal, Oct. 5, 
1865. 

Transactions of the American Medical 
Association for 1865,—It is announced that 
the price of the forthcoming volume will be 
five dollars,-and those members who have 
already paid three dollars are requested to 
forward the additional two dollars to the 
Treasurer, Dr. Caspar Wister, No. 1303 
Arch Street, without delay. Members who 
have not yet paid, and who desire the vol- 
ume for 1865, should forward five dollars 
to-the same address forthwith to prevent 
disappointment, as the number of copies 
printed will be but slightly in excess of the 
number subscribed for. 


New Orleans School of Medicine.—The 
sixth annual course of lectures will be 
opened in this school on the 13th of Novem- 
ber. The following constitute the Faculty: 
E. D. Fenner, M. D., Professor of Theory 
and Practice; D. Warren Bricxe.t, 
M. D., Professor of Obstetrics and Dis- 
eases of Women and Children; Sam. Cuop- 
pin, M.D., Professor of Operative and 
Clinical Surgery; C. Bearp, M. D., Prof. 
of Principles of Surgery ; J. L. Crawcovr, 
M.D., Prof. of Chemistry and Legal Medi- 
cine; Howarp Smiru, M. D., Professor of 
Materia Medica and Therapeutics; A.C. 
Hott, M. D., Professor of Physiology. 


The Physicians’ Visiting List, Diary and 
Book of Engagements, for 1866.—Messrs, 
Lindsay & Blakiston have issued this well- 
known and useful volume for the forth. 
coming year. 





Osirvary Recorp.—Died at -his resi- 
dence in Middletown, Conn., suddenly, 
September 26, 1865, Prof. Cuanpuer R. 
Gutman, of the College of Physicians and 
Surgeons of New York. 

At a meeting of the Central Medical 
Association held at Middletown, Wednes- 
day, Sept. 27, the following resolutions 
were adopted :— 

Resolved, That by the recent sudden 
decease of Prof. Coanpier R. Gitman, 
M. D., of the College of Physicians and 
Surgeons of New York, our profession 
sustains an irreparable loss, a loss all the 
more keenly felt by us, who during the past 
two years since he took up his residence 
among us, have learned to love and honour 
him no less for those eminent professional 
and scientific attainments for which he was 
so long and widely distinguished, than for 
the cheerful, kindly, genial qualities of mind 
and heart which he ever displayed amid all 
his physical suffering. 

Resolved, That we extend to his afflicted 
family and his fellow physicians in New 
York our warmest sympathy. 

Resolved, That as a testimonial of our 
regard and respect for our deceased friend 
and his bereaved family this Society attend 
the funeral services to be held Thursday, 
Sept. 28, at his late residence. 

Resolved, That the Secretary be directed 
to furnish a copy of these resolutions to the 
family, and also to give them publicity. 

A true copy, Gero. W. Burge, Sec’y, 

Central Med. Association. 
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Precautions against Cholera.— (The Epi- 
demiological Society, the highest authority 
in all that regards epidemics, have lately 
presented to the Privy Council of Great 
Britain the following memorial on the 
subject of cholera, The facts therein set 
forth should receive the earnest attention 
of every municipal government in this 
country.) 

‘* The Epidemiological Society, ever since 
its foundation immediately upon the cessation 
of the epidemic of cholera in 1849, has had 
its attention in a special degree directed to 
the investigation of the disease as it has 
appeared both in this country and abroad. 
Many of the original members had been 
engaged in carrying out the inquiries insti- 
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tated by the General Board of Health during 
that visitation, and were again employed 
on like duties in the epidemic of 1853-4. 
Other members have had extensive experi- 
ence of the pestilence in the East Indies 
and other tropical countries; and, in almost 
every Session, communications illustrative 
of its characters have been read and dis- 
enssed at the meetings of the Society. 

“From the earliest intelligence of the 
present epidemic, when it appeared last 
June in Egypt, its history has been sedu- 
lously watched by a Committee, for the 

e of comparing its course with that 
of the former European epidemics which, 
afer ravaging various. countries on the 
Continent, at length reached our own 
shores; and, with the view of forming such 
practical conclusions as might guide the 
mind of the Profession, and of the public 
generally, in regard of the precautionary 
measures best calculated to protect the 
country against an invasion, and, if that 
should fail, to mitigate to the utmost its 
destructive effects among the people. 

“With respect to any endeavour to ex- 
clude epidemic cholera by the system of 
quarantine such as was formerly practised 
in this country, and as it is still adopted and 
being carried out at the present time in all 
the Mediterranean seaports, the experience 
of the visitations in 1832, 1848, and 1853 
appears to show conclusively that no reliance 
whatever can safely be placed upon it to 
keep off or avert the pestilence. Moreover, 
while the adoption of quarantine serves to 
give delusive hopes to the public mind, it 
generally leads to the unwise postponement 
of those internal measures of local improve- 
ment which afford the surest defence against 
the dangers of the assault. Sanitary pre- 
cantions within a place are far more import - 
at than sanitary cordons without. 

While discountenancing the practice of an 
enforced detention and segregation, for a 
secified number of days, of all arrivals 
fom an infected country—irrespective of 
the condition of the vessels themselves and 
ofthe persons on board, whether the former 
be thoroughly clean and airy, or foul, close, 
ud crowded, and whether the passengers 
ud.crew be sick or quite healthy—the 
Council of the Epidemiological Society are, 
u the same time, strongly of opinion that 
the interests of the public health require 
that an efficient sanitary supervision should 
Wexercised in all our chief sea and river- 











port towns, and that the most beneficial 
results, not only to these places themselves 
but to the country generally, may be ex- 
pected, on the threatened advent of an 
epidemic, from the timely adoption of such 
a precaution, 

** It is to be observed that, in the succes- 
sive visitations of the cholera in this country, 
the disease always manifested itself first 
on or near the sea-cost, and in some large 
busy port. 

“In 1831 the earliest cases occurred in 
Sunderland during September, and New- 
castle was attacked about three weeks 
later. 

‘*In 1848 the disease seems to have 
appeared about the end of September in 
several places on the east coast—viz., Hull, 
Sunderland, Edinburgh, and the metropolis 
—at nearly the same time. 

‘The visitation of 1853 may be said to 
have commenced with the outbreak at New- 
castle in the month of September, which 
proved so destructive to life and so hurtful 
to the commercial interests of the town. 

‘* Besides the marked tendency in epi- 
demic cholera to appear first on, or near to, 
the coast, it is also to be observed that many 
of our seaport towns have suffered with un- 
usual severity in more than one of the visita- 
tions—witness Newcastle, Sunderland, and 
Hull, Glasgow, Liverpool, and Bristol, 
Plymouth, Portsmouth, and Southampton, 
Sheerness and London. Thedamplow sites 
of the worst parts of these towns, always 
in the vicinity of their harbours and docks 
(which are in themselves often prolific of 
malarious effluvia), together with the filthy 
and crowded dwellings to which seamen 
generally resort, and their reckless intem- 
perate habits, cannot fail to aggravate other 
sanitary evils, and greatly to increase the 
predisposition of a maritime population to 
epidemic influences. The unfavourable state 
of the health, too, among the crews of 
many merchant ships upon their arrival in 
consequence of the neglect of hygienic pre- 
cautions during the voyage, renders them 
peculiarly susceptible of a poisonous atmos- 
phere in the port; and there is good reason 
to believe that on several occasions where 
the earliest cases of an epidemic disease 
have occurred among persons recently 
arrived, this has been due rather to the 
cause.just mentioned than to those persons 
having imported the disease from abroad. 
In the case of river- ports becoming infected, 
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the disease, from its tendency to follow the 
line of water communication, has often been 
observed to make its way thence upward 
into the interior of a country. 

**In view of these considerations, the 
Council of the Society beg reepectfully to 
state that in their opinion it is highly de- 
sirable, for the welfare of the kingdom 
generally, that a sanitary inspection be 
made of the principal seaport towns to 
ascertain their actual condition, more espe- 
cially of their harbours, docks, shipping, 
dwellings for seamen, etc., and with the 
view of discovering what provisions or 
arrangements exist for the reception and 
treatment of cases of sickness in ships upon 
‘ their arrival from abroad, in the event of 
the cholera making its appearance in the 
port. 

‘‘ With regard to the health condition of 
the general population, the Council take 
leave, with great respect, to express their 
entire concurrence in the fitness of the 
timely precautionary instructions which 
have been already promulgated by the Privy 
Council ; and, while they are well aware of 
the insufficiency in many respects of the 
existing laws for the prompt and effectual 
correction of numerous sanitary evils which 
seriously endanger the health of the humbler 
classes at all times, and especially in an 
epidemic season, they leave with confidence 
to the wisdom of the Government to deter- 
mine the time when it may be necessary, 
by the issuing of a special order, to confer 
upon local authorities larger and more sum- 
mary powers for the prevention of disease 
and the protection of the public health.”— 
Med. Times and Gaz., Sept. 30, 1865, 

Remedies for Cholera.—The foreign jour- 
nals are filled with announcements of the 
most extraordinary infallible cures for 
Cholera. The Union Médicale suggests 
that it would be a saving of time to enume- 
rate the things which have not been proposed 
as remedies in cholera. 


Transfusion of Blood.—Dr. Panvum, in 
his observations on Transfusion of Blood, 
has come to some important conclusions. 
Defibrination of the blood, he says, exerts 
no particular influence over the excretion of 
urea, The fibrin is quickly reproduced, 
and, in fact, becomes normal again in forty- 
eight hours. The fibrin again exercises 
no influence on the restoration of vital 





manifestations—a fact which proves thy 
this substance is only a secondary produg 
of tissue-formation, and not, as hag bee 
hitherto held, a body presiding over ther 
formation. Hence, therefore, defibrinated 
blood must be held as infinitely superior 
non-defibrinated blood when used for in. 
jections; because, by its use, the danger 
resulting from the injection of clots is 
avoided, and because defibrinated blood is 
more highly charged with oxygen than 
ordinary venous blood. Healthy homa 
blood should always be employed ; because, 
spite of experiments which always show 
that in animale the blood of an allied species 
may be used, there is always danger of its 
undergoing decomposition. The fibrinated 
blood may be preserved in ice, and warmed 
when employed in injections; but fresh 
blood is always preferable. When the cay 
is urgent, there is no need for heating the 
blood to the temperature of the body; nor 
is there any danger in injecting large quan. 
tities of blood into the vessels. The surgeon 
should not wait until the last moment before 
he proceeds to the injection; because the 
operation is not in itself dangerous, if all 
due precautions be adopted in its perform. 
ance.— British Med. Journal, Sept. 9, 1865. 

Aneurism of the Thoracic Aorta diag. 
nosed by means of the Laryngoscope.—Dr. 
Porarn gives, in L’ Union Médicale, a 
interesting case ofthis. The patient suffered 
mainly from cough, aphonia, and dyspnea, 
and was treated for laryngo-bronchitis. But 
as the treatment had no effect, M. Potain, 
convinced that the mischief lay in the larynz, 
examined the organ with the laryngoscope; 


‘{and, to bis surprise, found the mucous 


membrane in a perfectly healthy state. The 
cause of the aphonia, however, was at once 
explained by a complete paralysis of the left 
vocal cord. Hence, it appeared probable 
that the left recurrent nerve was affected in 
some part of itscourse. On further investi- 
gation, M. Potain was able to observe deep 
down in the trachea on its left side a reddish 
and projecting surface, which prevented the 
first division of the bronchi from being seen. 
No pulsation, however, was observed in it 
This fact, however, with certain auscul- 
tatory signs, led to the diagnosis of aneurism, 
which was confirmed by autopsy. The 
recurrent nerve was found closely pressed 
between the tumour and the trachea ; it #*# 
flattened and transformed into a kind of 
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ribbon, and could only be recognized by its 
continuity with the pneumogastric nerve. 
All the laryngeal muscles supplied by the 
Jeft recurrent were more or less atrophied 
British Med. Journal, Sept. 9, 1865. 


Medical Evidence in Relation to State 
Medicine.— [Those ignorant of the circum- 
ances of the case, are in the habit of dis- 
qediting the profession for the evidence 
given by them in courts of justice. The 
want of clearness and preciseness in the testi- 
mony of medical men usually arises not from 
ignorance on their part, but in the difficulty 
ofmaking their statements intelligible to the 
uninstructed minds of the court and the pub- 
lic. Dr. J.A. Symowps has placed this subject 
in the proper light, in the following extract 
from a paper read by him before the British 
Medical Association at their Leamington 
Meeting.) 

“T think we must be all agreed that 
medical evidence in courts of law is not 
what we could wish it to be, whether with 
reference to what is just and what is credit- 
able to the profession, or to what is required 
by the interests of the public. And, first, 
let us consider it with respect to ourselves 
our character, rights, and interests. 

“Medical evidence in general—that is, 
with the exception of the evidence specially 
given by experts—is mized evidence. It is 
partly common, and partly professional or 
scientific; for it testifies both to what might 
have been seen and heard by any person 
who happened to be present at certain trans- 
actions, and also to what could have been 
correctly observed only by instructed senses. 
Likewise, it embraces inferences from the 
facts observed—inferences that have the 
suhority of the presumed scientific judg- 
went belonging to a well-informed practi- 
tioner of medicine. 

“The quasi-scientific evidence of the medi- 
cal witness is not delivered in the form of 
‘written report, carefully considered~ and 
citefully expressed ; but it is given memo- 
titer, vivd voce, and for the most part in 
taswer to questions propounded by persons 
towhom the subject is new, and to be 
heard and understood and estimated by per- 
tons who have no knowledge whatever of 
the ‘subject scientifically considered. 

“The evidence, though often involving 
ties and scientific distinctions both as to 
description and as to inference of cause and 
thet, has to be delivered by the medical 
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witness in language as free as possible from 
the terminology through which much of his 
professional knowledge was learned, and 
which very terminology was invented to 
convey knowledge which could not be ex- 
pressed with requisite precision in common 
language. 

“ Again, the evidence is often of a kind 
that involves minute investigations, and an 
exact knowledge of subjects that may not 
be actually required by a medical man more 
than once or twice in a lifetime, however 
experienced and eminent he may be as a 
practitioner. He may have got up the sub- 
ject thoroughly when going through his 
academic curriculum, and he may be an old 
man before he has had to draw upon such 
knowledge for juridical purposes. It may 
have been as latent, or unemployed, or well- 
nigh forgotten, as the processes and fora- 
mina of the sphenoid bone or the reflections 
of the peritoneum ; or as the natural history 
of some plant, in some remote corner of the 
globe, that furnished some dusty old drug 
once in favour with doctors; or as the com- 
position of some obsolete but once fashion- 
able pharmaceutical formula. Which of us 
would like to have to recount on a sudden 
the ingredients of pulvis contrayerve com- 
positus? And which of us would like to 
have to tell all the proofs that an infant had 
never lived an extra-uterine life ? 

‘* Let me endeavour to relieve the dulness 
of this part of my communication, by relat- 
ing what on one occasion passed between a 
most eminent member of the legal profes- 
sion and myself, not in a court of law, though 
at a public meeting. After a learned and 
highly interesting lecture on certain points 
of the English language, delivered at the 
Bristol Institution, by the Rev. J. Earle, 
formerly Professor of Anglo-Saxon at Ox- 
ford, a vote of thanks to the lecturer was 
proposed by a legal friend, a gentleman not 
more eminent by the high office which he 
holds, than distinguished by the ability and 
philanthropic zeal with which he has insti- 
gated various social reforms. In the course 
of some most valuable remarks on language, 
he said that those spoke best, and with 
most clearness and precision, who thought 
least of the effect which what they were 
saying would produce upon their hearers ; 
and he declared that it was the want of such 
unconsciousness that made medical wit- 
nesses the worst of all witnesses in courts 
of law. And he clenched his remarks by 
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alluding with playful malice (seeing that 
many of his medical friends were present) 
to a very sarcastic account of medical evi- 
dence in cases of lunacy with which a Lord 
Chancellor amused the House of Lords a 
few years ago. It happened to be my duty 
to second the vote of thanks; and I should 
have been a recreant, had I not availed my- 
self of the opportunity of endeavouring to 
wipe away the aspersions cast by my learned 
friend on the character of medical witnesses. 
I ventured to say that, whatever psycho- 
logical or philological truth there might be 
in the remark that a speaker should be free 
from self. consciousness or thought in regard 
to the effect of his words, yet my learned 
friend had omitted to mention the chief 
cause of the disadvantageous figure made 
by medical witnesses, which was, that they 
had to speak of things about which their 
audience, including the simple-minded 
jurors, the quick-witted gentlemen of the 
bar, and even the august occupants of the 
bench, were profoundly ‘ignorant; and, 
moreover, that such witnesses had to trans- 
late as they were speaking, to put aside the 
language in which their professional know- 
ledge and ideas most naturally flowed, and 
- to accommodate what they had to say not 
only to the uninstructed understanding of 
their hearers, but also to the vernacular 
language; that, in the course of this pro- 
cess, much might be lost both of force and 
accuracy; and that the process required 
some presence of mind, especially under 
cross-examination, which mental quality 
was not likely to be aided by a severe 
injunction from the bench to give a plain 
answer toa plain question, or by an ironical 
petition from counsel that the witness should 
for the time being disencumber himself of 
his superfluous learning, and condescend to 
the language of ordinary mortals. And, as 
to the allusion to the: Lord Chancellor's 
mocking description of medical evidence, I 
could only say that, till I read his lordship’s 
speech, I did not think that even a Lord 
Chancellor could, upon a medical subject, 
display so singular a lack of information 
After the meeting, my friend told me that 
what I had said was not only fair in the way 
of retort upon an antagonist, but also that it 
was strictly and literally true.’’—British 
Med. Journ., Sept. 2, 1865. 

Sewers and their Evils.— (While the im- 
portance of subsoil drainage is almost uni- 
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versally admitted, it must be acknowledged 
that there are attendant evils which it is of 
the utmost importance toobviate. How beg | 
to get rid of the gases generated in the 
receptacles and to prevent the evil effect 
resulting from their escape, is now attracting 
as much attention in England as the eco. 
nomical question, of how most effectually 
to utilize the fertilizing properties of the 
contents of these sewers. The following 
remarks on this subject, in an editorial in 
the British Medical Journal (Sept. 9, 1865) 
are worthy of consideration. ] 

‘*The immense extent of our (London) 
present system of sewerage probably con. 
verts the sewers into one enormous cesspool, 
It was, of course, the decomposition of 
animal excrements which gave rise to the 
dangerous vapours issuing from the cee 
pools. Now, if these excrements are 
allowed, in consequence of the length of the 
sewers through which they now have to 
pass, to decompose, as they decomposed 
in the ancient cesspools, why should not 
the vapours and gases arising from the 
decomposition in the sewers produce a 
noxious effects as they produced when they 
escaped from the cesspools? We some 
years ago suggested this question, Whether 
our present system of sewage would not 
become one enormous cesspoo! ; and whether 
some special provision ought not to be made 
for the escape, by high shafts, or neutrali- 
zation of the products of decomposition. if 
it be true that the contents of our sewers 
in London undergo decomposition just a 
they underwent decomposition in the old 
cesspools, surely it was something akin to 
madness to set loose all the products of the 
decomposition at our very doors and under 
our very noses. But all this matter requires 
investigation; and interesting would it be, 
if we could get some sure information as to 
the ordinary health of those men who pass 
many hours in these sewers, and whom we 
occasionally see emerging from iron traps, 
with lantern and heavy jack-boots. What 
effect does the inhaling of the vapours of 
sewers have upon them? Perhaps some of 
our readers can tell us something of this; 
and we may add, that we wish Dr. Fuller 
had furnished the Times with some positive 
proof that the issue of gases from sewers 
had injured human constitutions and pro- 
duced diseases. ; 

‘Dr. Miller, Professor of Chemistry it 
King’s College, saye truly enough, the 
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sewers must be ventilated—i. ¢., the gases 
most be let out of them—so long as it is 
necessary for men to pass through them; 
and he recommends the process of ventila- 
tion and disinfection proposed by Dr. Sten- 
4Jt consists in suspending charcoal in 
the ventilating openings. In London, the 
plan has been carried out by the engineer 
tothe Commissioners of Sewers, with the 
sanction of Dr. Letheby; and both these 
gentlemen have reported strongly in its 
favour. There is placed in each ventilating 
ing a box, within which are three or 
fourperforated shelves, and on each of these 
shelves is a layer of wood charcoal; open- 
ings are made at the top and bottom of the 
box, to allow the free passage of the air; 
the whole of the air which escapes from the 
sewer is obliged to pass through the box 
and over the charcoal before it reaches the 
outer atmosphere. ‘The offensive and nox- 
ions gases are speedily absorbed by the 
charcoal, and are oxidized within ita pores, 
by which means they are converted into 
harmless substance, destitute of odour. 
The method is so simple and so effectual,’ 
aya Dr. Miller, ‘that it ought at once to 
be put in practice, while yet there is time.’ 

“Again, Dr. Fuller, in a second letter, 
objects to the process recommended by Dr. 
Miller, that it is unsafe and unsatisfactory ; 
wd recommends an arrangement of venti- 
lating shafts, 

“There can be only one effectual remedy 
~viz., to trap all the gully-holes and close 
the innumerable vent-holes with which our 
wads are perforated, placing in their stead 
tfew large—not necessarily lofty—shafts 
ind openings along the main sewers, through 
which a thorough system of ventilation could 
becarried on. Over these ventilators fur- 
maces might be erected to burn the gases, 
ot charcoal air-filters might be placed, if it 
an be proved that charcoal is no less effi- 
cacious as a disinfectant than it is admitted 
1 eas a deodorizer.’ 

“Dr. Letheby, on the other hand, con- 
firms Dr. Miller’s statement ; and says that, 
inadensely populated district of London, the 
taperiment has been carried on with success 
_““The results of it are, that the deodor- 
iting power of the charcoal has been very 
tomplete; for not only have there been no 
complaints of unpleasant smells from the 

lating openings, but we have ascer- 





tained by actual observation that the odour 
of the sewer gases is not perceptible when 
they have traversed the charcoal-filiers. . . . 
The effect of these air-filters in the ventila- 
tion of the sewers is not perceptibly injuri- 
ous; there is no complaint of bad air frum 
the sewer-men, and analysis of the sewer- 
air shows no difference in the composition 
of it.’ 

‘‘Dr. Herbert Barker, who has proved 
himself to be a high authority on the subject 
of disinfection, speaks of ozone as being 
‘ Nature’s grand atmospheric disinfectant.’ 
His observations are of much interest, and 
the practical conclusions recommended 
worthy of consideration, especially in refer- 
ence to this matter of the cholera. We 
conclude that Dr. Barker has satisfactory 
proofs of the fact that ozone is really absent 
in the district where cholera rages, etc. Of 
course, the full establishment of this fact is 
very important, ‘ 

‘**In the neighbourhood of cesspools 
all evidence of the presence of ordinary at- 
mospheric uzone is lost. When ozone is 
abundant in the air, it may be detected on 
the windward side of a stable, or cowshed, 
or manure-heap, but not on the leeward 
side, It may be observed abundantly 
immediately on the windward side of a 
town, and not a trace of it discovered at the 
same time on the leeward side. The ozone 
test- paper in an ill-ventilated church, when 
full of persons, will give no reaction. I 
have evidence from my own experience that 
the diffusion of ozonized air through the 
apartments of persons suffering from fevers 
is of immense service, in that it keeps the 
room free of oppression, and effectually 
destroys the offensive odours arising from 
the gaseous excreta of the subject. Ozone, 
in its action as a deodorizer, closely resem- 
bles chlorine. It can be employed perma- 
nently by a single process with ventilation. 
Ozone may be prepared by Siemen’s 
cylinder, the air driven through the cylinder 
being ozonized by sparks from Ruhmkorf’s 
coil. This method can be adopted only in 
hospitals, as skilled hands are required for 
its management. Fortunately, we have a 
means of generating ozone from phosphorus, 
which is ready for use at any moment, and 
with little trouble. Two sticks of phospho- 
rus, each two inches in length, made very 
clean by scraping, if covered with. oxide, 
and half covered with water, will yield in 
an hour sufficient ozone, in a room of 3,000 
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cubic feet, to be detectable by Schonbein’s 





is good ventilation. The objection to the 
production of ozone, that there is not a suffi- 
cient, bulk of water to absorb the fumes of 
phosphoric acid, may be obviated by using 
a vessel containing a larger quantity of 
water, and by floating the phosphorus at 
the proper depth upon its surface. The 
degree of evolution of ozone may be tested 
by aalip of Schénbein’s paper. It is very 
remarkable that, during the prevalence of 
cholera in any district, ozone has been 
observed to be absent in that district; not 
the smallest trace has been discoverable by 
the test-papers.’’ 

Infanticide in England.—Mr. Simon said, 
in his evidence before the Committee on the 
Chemists’ and Druggists’ Bills: ‘‘ There 
are some country districts of England where 
child killing by opium is monstrous. Every 
one knows that in some of the manufactur- 
ing districts, where mothers are employed 
and children are neglected, the mortality of 
infants is twice or thrice what one would 
call the nominal rate of dying. and that a 
considerable share of thie undue mortality 
is caused by dosing with preparations of 
opium. But it is not equally well known 
that in certain country districts the same 
amount of mortality of infants is to be ob- 
served ; and when the particulars of this are 
inquired into, it appears that the conditions 
are very similar to those which operate in 
the manufacturing districts, and that even a 
greater proportion of the mortality is caused 
by the domestic administration of opium. 
I should not like you,’’ Mr. Simon con- 
tinued, “ to suppose that I think much of it 
is intentional. I donot think that, but there 
is a carelessness as to the result that is 
hideous. On this subject the committee 
would find the facts given in my last annual 
report, and especially with reference to the 
marsh districts of England. The women 



















to chance as they travel about. The chil- 
dren fare very badly, as the children do in 
manufacturing towns. To be kept quiet 
they are drugged with opium. The pea- 
santry have a tradition that opium is useful 
in their ague, and have got so familiar with 
it that many of the adults are opium eaters. 
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dying monstrously. The mothers—namely, Be 
the agricultural gangwomen—appear oftey of 
to be very reckless whether the children am be 
live or die. The children are an encgm. | 
brance to them.”—Brit. Med. Jour., Aug, 
5, 1865. Bo 
‘ae cor 
Illegitimate Children in England i" 
appears from the Registrar- General's Report Ix le 
that more than 47,000 children were bom go 
out of’ wedlock in 1863, which is rathe “at 
more than during the two preceding years, 
The proportion varied much in different 7 
parts of the kingdom. In London it wai 
very low, but in all great towns some o 6 
these births escape registration. South of Eng 
the latitude of London the proportion wa 
generally below the average, but not often ¢ 
in other parts, In Bedfordshire 7.1 percem, me 
of the children were illegitimate, in Hen. 4 
fordshire and Oxfordshire 7.3, in Suffolk ! 
7.9, in Norfolk 11.3 per cent. In all the A 
north-midland counties—Notts, Derbyshire, med 
etc.—the proportion was high; in Shrop. si 
shire it was 10.1 percent. In North Wale “4 th 
it was 8.6, in the North Riding 9.2, in 2 
Westmoreland 9.2, and in Cumberland 10 P 
less than 12 percent. The Registrar- Gene. 5 4 
ral considers it surprising that so litle pe 
attention is paid to the disclosure that year 
after year a rate of illegitimacy far above tt 
the average prevails in certain counties. ies, 
a ia 
Cholera at Marseilles.—From the fint . 
eruption of cholera at Marseilles up to the x 
15th of September last, a period of two wna 
months, 1,067 persons had fallen victims to ao 
the disease, solidi 
Cholera in England. d.—Cholera has made ie 
its appearance in England. At Bitterne, ‘ : 
near the Royal Military Asylum « defini 
Netley, and about three miles from South 7 
ampton, up to Oct. 4th there had been fi omy 
Were | 
bone 
-— treatment. — va 
Cholera in Spain.—Cholera is makin a h 
fearful ravages in Spain. At Madrid, om asy 
the 13th of Oct., five hundred and fort : 
cases; and one hendied and seventy-fi ape 
deaths occurred., ‘te @ 
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Ophthalmia in the Belgian Army —In the 
Belgian army of 50,000 men 100,000 cases 
of Ophthalmia occurred in the 25 years 

« between 1814 and 1839, 


Effects of Electricity on the Body.—M. 
Boupin gives two instances in which the 
corpses of persons killed by lightning 
seemed to be charged with electricity like 
Leyden jars, for in each instance persons 
going to the assistance of the deceased re- 
ceived violent shocks. 


Typhoid Fever in Pigs.—Dr. W. Bupp 
states that typhoid fever has destroyed 
10,000 to 15,000 pigs in the southwest of 
England during the last eighteen months. 


Cattle Plague among Sheep—The ra- 
vages of cattle plague, up to our latest 
advices, were unabated in England; indeed 
the area of its prevalence is still increasing. 
A new fact of serious import has lately been 
made known on the authority of the Profes- 
sor of the Royal Veterinary College, which 
is that sheep as well as oxen may become 
victims of the disease. 

Preservation of the Remains of Egtinct 
Species. —Prof. Huxuey observes: ‘Almost 
all the hard parts of animals—the bones and 
80 on—are composed chiefly of phosphate of 
lime and carbonate of lime. Some years 
ago, I had to make an inquiry into the na- 
ture of some very curious fossils sent me 
from the north of Scotland. Fossils are 
usually hard, bony structures that have be- 
come imbedded in the way I have described, 
and have gradually acquired the nature and 
solidity of the body with which they are 
associated; but in this case I had a series 
of holes in some pieces of rock, and nothing 
eee. Those holes, however, had a certain 
definite shape about them, and when I got 
éskilful workman to make castings of the 
interior of these holes, I found that they 
were the impressions of the joints of a back 
bone and of the armour of a great reptile, 
twelve or more feet long. This great beast 
had died and got buried in the sand; the 
sand had gradually hardened over the bones, 
but remained porous. Water had trickled 
through it, and that water being probably 
charged with a superfluity of carbonic acid, 
had dissolved all the phosphate and carbo- 
hate of lime, and the bones themselves had 
thus decayed and entirely disappeared ; but 
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as the sandstone happened to have consoli- 
dated by that time, the precise shape of the 
bones was retained. If that sandstone had re= 
mained soft a little longer, we should have 
known nothing whatsoever of the existence 
of the reptile whose bones it had encased. 
How certain it is that a vast number of ani- 
mals which have existed at one period on 
this earth have entirely perished, and left 
no trace whatever of their forms, may be 
proved to you by other considerations. 
There are large tracts of sandstone in vari- 
ous parts of the world, in which nobody 
has yet found anything but footsteps. Not 
a bone of any description, but an enormous 
number of traces of footsteps. There is no 
question about them. There is a whole 
valley in Connecticut covered with these 
footsteps, and not a single fragment of the 
animals which made them has yet been 
found. Let me mention another case, while 
upon that matter, which is even more sur- 
prising than those to which I have yet 
referred. There is a limestone formation 
near Oxford, at a place called Stonesfield, 
which has yielded the remains of certain 
very interesting mammalian animals, and 
up. to this time, if I recollect rightly, there 
have been found seven specimens of its 
lower jaws, and not a bit of anything else, 
neither limb-bones nor skull, or any part 
whatever ; not a fragment of the whole sys- 
tem! Of course it would be preposterous 
to imagine that the beasts had nothing else 
but a lower jaw! The probability is, as 
Dr.’Buckland showed, as the result of his 
observations on dead dogs in the River 
Thames, that the Jower jaw, not being 
secured by very firm ligaments to the bones 
of the head, and being a weighty affair, 
would easily be knocked off, or might drop 
away from the body as it floated in water in 
a state of decomposition. The jaw would 
thus be deposited immediately, while the 
rest of the body would float and drift away 
altogether, ultimately reaching the sea, and 
perhaps becoming destroyed. The jaw 
becomes covered up and preserved in the 
river silt, and thus it comes that we have 
such a curious circumstance as that of the 
lower jaws in the Stonefield slates. So that, 
you see, faulty as these layers of stone in 
the earth’s crust are, defective as they 
necessarily are as a record, the account of 
contemporaneous vital phenomena presented 
by them is, by the necessity of the vase, in- 
finitely more defective and fragmentary.’’ 
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